WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE m muv

e L L CoPY DIVISION OF WATER RESOURCES Log No (
Permit
WELL DRILLER’S REPORT Basin -4 (.

PRINT OR TYPE ONLY Please complete this form in its entirety
: . NOTICE O%_INTENT NO/.
1. OWNER....NEWMONT. GOLD COMPANY. ... . . . JADDRESS AT WELL LOCATION T
MAILING ADDRESS.....P.0. _Box 669
Car11n NV... 89822

2. LOCATION.. SIA v S0~ vesec.. T AP NSRBI B Eureka County
PERMIT NO. | l
Tssued by Water Resources ] Parcel No. | Suhdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Recondition [ Domestic -~ T Irrigation [ Test Cable C  Rotary [
Deepen a Other O Municipal O Industrial O Stock 5 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aterial g‘.’:ﬁﬂ From To T,},'é:: Diameter.._...A.._.,........A...........::z::: EsTE1 I 171 ———
Abandon Monitor Welis S 1 % -1
Casing record
#2 NE N NE N SE 10 2 T 33D| 3 R 5 1 E Weight per foot Thickness
Drilled out PV{ casing and pumped Diameter From To
full of grout 60' fF BZ2EXTLTS inches fee feet
inches fee feet
#3 NE, NE, SE 10, iT 33N, R J1E inches fee feet
Drilled out PVQ casing and pumped | inches fee feet
full of grout 0' M =21 inches fee feet
inches fee feet
#4 SUW —SW, SEC 2 — 33N R 51FE Surface seal: Yes [0 No [0  Type
, Perfaorated caging fnom 320' td Depth of seal feet
\. surface and pumped flull gf grgut Gravel packed: Yes (1  No O
; 320" #H22vENL Gravet packed from feet to feet
# SW,_SW, _SEC 2 T 33N R 51E Perforations:
Perforated casing from 320' td Type perforation
surface_and punped flull qf grgut Size perforation
390" S D ' From : feet to feet
o S From feet to feet
< = From feet to feet
- - E From: feet to feet
N = , From feet to feet
=2 Lt
[= o 9. WATER LEVEL
wd Static water level feet below land surface
& '?. Flow. G.P.M. PS.L
7] Water temperature................°F Quality.
Date started Cctober 23 ,19.89
Date completchCthe.rZ?, 19.89 10. DRILLER’S CERTIFICATION
g:slf (\;\frerlrll ;vl::fl ;l‘;illégg ;mder my supervision and the report is true to the
- e Name.......HAGKHORTH.. DRILLING.,.. ING...
Pump RPM G.P.M. Draw Down After Hours Pump Address P . 0 . Box 850 Elko . XV 8980 1
Contractor
mumbper
NS vosed oy the State Comtracior’s Board... 020582
; Nevada contractot 5 c!nller s number 1166
. issued by the Diysion ater Resources
BAILER TEST
5.PM. Draw down......... eeenfeet hours
CPM. Draw down feet ..hours
GPeM. Draw down.............. feet ... hours

(Rev, 11:8%) USE ADDITIONAL SHEETS IF NECESSARY 27 i



